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STATE OF CALIFORNIA ' >/
STATE WATER RESOURCES CONTROL BOARD ‘
2009-2010 ANNUAL REPORT

FOR STORM WATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2009 through June 30, 2010

An Annual Report is required to be submitted to your local Regional Water Quality Control Board (Regionai
Board) by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the
appropriate official of your company. Many of the Annual Report questions require an explanation. Piease provide

explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for your
records,

Please circle or highlight any information contained in ltems A, B, and C below that is new or revised so we can update

our records. Please remember that a Notice of Termination and new Notice of Intent are required whenever & facility
operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact. The names,.

telephone numbers, and e-mail addresses of the Regiona! Board contacts, as well as the Regional Board Offices
addresses are indicated below.

O REGIOAL WATER |
REGIONAL BOARD INFORMATION: i

San Francisco Bay Region JUL 8 2010 Contact: Rico Duazo
15615 Clay Street, Ste.1400 Tel: (510) 622-2340
Oakland, CA 94612 QUALITY GONTROL BOARD Email: RDuazo@waterboards.ca.gov
R
GENERAL INFORMATION
A, Facility Information:
Cargill Inc Redwood City Facility Contact: Sean Riley é
295 Seaport Bivd Email; sean_d_"riley@cargill .oom ST
Redwood City, CA 94063 Phone: 510-790-8625

WDID No: 2 411002742

SIC Code(s):
2899 Chemicals and Chemical Preparations, NEC

B. Facility Operator Information;:

Cargill Inc Qperator Contact; Sean Riley
7220 Central Ave Email: Sean_D_Riley@cargill.com &——
Newark, CA 94560 ' Phone: 510-790-8625

C. Facility Billing Information:

Cargill Inc ) Billing Contact: Sean Riley
7220 Central Ave Email: Sean_D_Riley@cargill.com %
Newark, CA 94560 Phone: 510-780-8625




2009-2010
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D.

1.

4.

SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

Far the reporling period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the Genaeral Permi{?

|'_"_| YES Gotoltem D.2 |__?_| NO Go to Section E

Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a

- copy of the first-page of the appropriate cerification if you check boxes i, iii, iv, orv.

i D Participating in an Approved Group Monitoring Plan Group Name:

il D Submitted No Exposure Certification (NEC) Date Submitted:

Re-evaluation Date:

Does facility continue to satisfy NEC conditions? D YES D NO

i, D Submitted Sampling Reduction Certification {SRC) Date Submitted:

Re-evaluation Date:

Does facility continue to satisfy SRC conditions? D YES D NO
iv. D Received Regional Board Certification Certification Date:
V. D Received Local Agency Certification Cetification Date:

If you checked boxes i or ili above, were you scheduled to sample one storm event during the reporting year?

D YES Go to Section E [::] NO Go to Section F

If you checked boxes ii, iv, or v, go to Section .

E. SAMPLING AND ANALYSIS RESULTS

1.

How many storm events did you sample? 2 if less than 2, attach explanation (if you checked
ftem D.2.1 or iii. above, only attach explanation if you
answer “0"),

Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Permit)

[E YES D NO, attach explanation (Please note that if

you do not sumple the first storm event, you are
still required to sample 2 storm events)

How many storm water discharge locations are at your facility? 1




4, For each storm event sampled, did you collect and analyze a
sample from each of the facilitys’ storm water discharge locations? YES, go to item E.6 [] no

5.  Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit? [] ves [ ] NO, attach explanation

tf “YES®, attach documentation supporting your determination
that two or more drainage areas are substantially identical.

SEE ATTACHMENT FOR ADDITIONAL DETAILS

Date facility’s drainage areas were last evaluated FOR SAMPLE COLLECTED WITH 1ST HOUR

6. Were all samples collected during the first hour of discharge? [x] Yes [] No. attach explanation

7. Was all storm water sampling preceded by three (3)
working days without a storm water discharge? [Z] YES [ ] NO. attach explanation

8. Were there any discharges of stormwater that had been _
temporarily stored or contained? (such as from a pond) [] YES" NO, go to item £.10

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?

{or one storm event if you checked item D.2.1 or iii. above) []ves [] NO,attach explanation

10. Section B.5. of the General Permit reqilires you to analyze storm water samples for pH, Total Suspended Solids {TSS),
Specific Conductance (SC), Total Organic Carbon {TOC) or Oil and Grease (0&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Does Table D contain any additional parameters
related to your facility's SIC codels)? [] ves [X] NO.Goto ltem E.11

b.  Did you analyze all storm water samples for the
applicable parameters listed in Table D? D YES D NO

c. [Ifyou did not analyze all storm water samples for the

applicable Table D parameters, check one of the
following reasons.

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter{s) is nct likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analyticat reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.
Parameters tested.

Name of analytical testing laboratory.
Discharge location identification.

Testing results.

Test methods used.

Test detection limits.

Date of testing.

Copies of the laboratory analytical results.

a ® 8 ® 8
. " 0o & @




F. QUARTERLY VISUAL OBSERVATIONS

1.

Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a. Do authorized non-storm water discharges. oceur at your facility?

[] ves NO GotoliemF.2

b. Indicate whether you visually cbserved all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach ar explanation for any “NO” answers. Indicate
“N/A” for quarters without any authorized non-storm water discharges.

July -September [ JYES [JNO [7] N/A October-December [} YES [JNO [] NA
January-March  [T]YES [(JNO [] NIA April-June [ ves [Ono [na

¢. Use Form 2 fo report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

i. name of each authorized non-storm water discharge

ii. date and time of cbservation

ili. source and location of each authorized non-storm water discharge

iv. characteristics of the discharge atits source and impacted drainage area/discharge location

v. hame, title, and signature of observer

vi, any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water
discharges. Provide new or revised BMP implementation date.

Unauthorized Non-Storm Water Discharges
Section B.3.a of the Generat Permit requires guarterly visual observaticns of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually cbserved al! drainage areas to detect the presence of unauthorized non-
storm water discharges and their sourcas. Attach an explanation for any “NO” answers.

July -September  [] YES [ ] NO October-December [)] YES [ ] NO
January-March [x] yes [] no April-June [X] yes [] no
b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?
[ vyes [x] NO GotoitemF.2d
c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?
[] ves [C] NO Attach explanation
d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual cbservations or provide the

following information.

i. name of each unauthorized non-storm water discharge.

ii. date and time of observation,

iii.  source and location of each unauthorized non-storm water discharge.

iv. characteristics of the discharge at its source and impacted drainage area/discharge location.

v. - name, lifle, and signature of cbserver.

vi. any corrective actions necessary 1o eliminate the source of each unauthorized non-storm water
discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.




G. MONTHLY WET SEASON VISUAL OBSERVATIONS

" Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locafions during the wet season. These cbservations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge
locations. Aftach an explanation for any “NO” answers. Include in this explanation whether any eligible

storm events occurred during scheduled facifity operating hours that did not result in a storm water

discharge, and provide the date, time, name and fitle of the person who observed that there was no storm
water discharge. :

YES NO YES NOC

October M . February X E:I
November  [x] ] March ' [x] ]
December E] |__—_[ ' April @ D
January [] May 4 M

2. Report monthly wet season visual observations using Form 4 or provide the following information,
a. date, time, and loccation of observation
b. name and tifle of observer
¢.  characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
d.

any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.
Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

SEE ATTACHED EXPLANATIONS H1
H. ACSCE CHECKLIST )

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the

minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below, Attach an
expianation for any “NO” answers.

1. Have you inspected ali potential poliutant sources and industrial activities areas? [)] YES D NO
The following areas should be inspected:

+  areas where spills and leaks have cccured during
the last year.

outdoor wash and rinse areas.
process/manufacturing areas.

loading, unloading, and transfer areas.
waste storage/disposal areas.
dust/particulate generating areas.
erosion areas.

building repair, remodeling, and construction
material storage areas

vehicle/fequipment storage areas

truck parking and access areas

rooftop equipment areas

vehicle fueling/maintenance areas

nen-storm water discharge generating areas

.......v

2. Have you reviewsed your SWPPP to assure that its BMPs address existing

potential pollutant sources and industrial activities areas? EZ] YES |:] NO
3. Have you inspected the entire facility to verify that the SWPPP’s site map,

is up-to-date? The following site map items should be verified: [x] ves []no

« facility boundaries « storm water discharges locations

« outline of all storm water drainage areas » storm water collection and conveyance system

s areas impacted by run-on » structural control measures such as catch basins,

berms, containment areas, oil/water separators, etc.

-5-




4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation? IE YES D NO

The following records should be reviewad:

« guarterly authotized non-storm water » quarterly unautharized non-stom
discharge visuat observations water discharge visual observations
= monthly storm water discharge ¢ Sampling and Analysis records
visual observation + preventative maintenance inspection
s records of spillsfleaks and associated and maintenance records

clean-up/response activities

5. Have you reviewed the major elements of the SWPPP 1o assure : '
compliance with the General Permit? [x] YES [wno

The following SWPPP items should be reviewed:

. pollutiop prevention tea_m ‘ » assessment of potential poliutant sources
= list of significant materials « identification and description of the BMPs to be
« description of potential pollutant sources implemented for each potential pollutant source

6. Have you raviewed your SWPPP to assure that a) the BMPs are a&equat_e
in reducing or preventing pollutants in storm water discharges and authorized ]
non-storm water discharges, and b) the BMPs are being implemented? YES D NO

The following BMP categories should be reviewed:

good housekeeping practices
spill response

employee training

erosion control

quality assurarnce

preventative maintenance

material handling and storage practices
waste handling/storage

structural BMPs

4 8 & 8 »
a & # 9

7. Has all material handling equipment and equipment needed to
implement the SWPPP been inspected? YES D NO

ACSCE EVALUATION REPORT -

The faciiity operator is required to provide an evaluation report that includes:

« dentification of personne! performing the evaluation = schedule for implementing SWPPP revisions .
» the date(s) of the evaluation » any incidents of non-compliance and the corrective
» necessary SWPPP revisions actions taken, .

Use Form § 1o report the results of your evaluation or develop an equivalent form.

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.,

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? [x] YES [] nO

if you answered “NQO" attach an explanation to the ACSCE Evaluation Report why you are notin
compliance with the Industrial Activities Storm Water General Permit.




ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 24 if you are not required to provide those attachments.

1. Have'you attached Forms 1,2,3,4, and 5 or their equivalent? IE YES (Mandatory)
2. If you conducted sampling and analysis, have you attached the .

laboratory analytical reports? [x] ves [_] no [ na
3. Ifyou checked box I, IIf, 1V, or V in item D.2 of this Annual [] Yes (] nNo [x] nNa

Report, have you attached the first page of the
appropriate cerfifications?

4. Have you aftached an explanation for each "NO” answer in
items E.1, E.2, E5-E.7, E9, E.10.¢,F.1.b,F.2.a F.2c,

G, HA1-H.7, 0r J? {x] Yés D NO |:| NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.8) and 1 certify under penally of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, fo the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
krnowing violations. (71 belelf gF (g i

Printed Name: __ )& 9 Rileu

Py t ' ¥
Signature: h}l —7"&/ Date: (. L A9 ! e
Title: Tnviwa méntnl Mans e




20068-2010
ANNUAL REPORT
SIDE A
FORM 1-SAMPLING & ANALYSIS RESULTS
SEE ATTACHED HXPLANATIONS Hi
FIRST STORM EVENT
«  Ifansiylical results are less than the detection limit (of non detectable), show the value as legs than = When analysis Is done using poriable analysis (such as portable pH melers, SC
the numerical value of the detection mij {example: <.05) malers, elc.), indicale “PA” in the appropriale test method used box.
s Ifyoudid not analyze for a required parameter, do nat regort"0”, Instead, lzava the appropriate box blank = Make additional coples of {his form as necessary.
NAME OF PERSON COLLECTING SAMPLE(S);_Danis Lal TiTLe: Supervisar SIGNATURE:
ANALYTICAL RESULTS
For First Storm Event
IBE DATEITIME TIME
n?éEgS:RGE OF SAMI:"LE DISCHARGE BASIC PARAMETERS GTHER PARAMETERS
LOCATION COLLECTION STARTED
Example: NW Out Fall oH T85 sC 083G TOC
See
Redwood City L1810 GAM [ 534 Rt 60 Attached
AM | 830 []PM See
9:00 TIPM Attachid
OAM
C1AM | [OPM
1PM
- 1AM
O AM C1PM
1 PM
O AM
O AM 3 PM i
1 PM
TEST REPORTING UNITS: pH Units mgil umholem mgil mg/l
0.100 10 10
TEST METHOD DETECTION LIMIT:
40D 120.1
TEST METHOD USED: 90408 | 25
LAB LAE LAB
ANALYZED BY {SELF/LAB):

TS5 - Tolal Suspended Solids 5C - Spesific Condustance O8G - Oil & Grease TQC - Total Organis Carbon




2009-2010
ANNUAL REPORT
SIDEB

FORM 1-SAMPLING & ANALYSIS RESULTS SEE ATTACHED EXPLANATIONS H1

SECOND STORM EVENT

. If analytical results are less than the detection fimit (or non detectable}, show the value as less than = \When analysis is done using poriable analysis (such as porable pH meters, SC
the numerical vaiue of the detection limft (example: <.05) melers, etc.), Indicate “PA” in the appropdate les! method used box.
«  liyoudid not analyze for a requined parameter, do nol report “0°, Instead, leave the appropriate box blank +  Make additional coples of ihis form as necessary,
NAME OF PERSON COLLECTING SAMPLE(S): Danis Lal TITLE: Supervisor SIGNATURE:
ANALYTICAL RESULTS
For First Storm Event
DESCRIBE DATEMIME TIME -
DISCHARGE OF SAMPLE MSCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Example: NV Out Fal oH TSS SC 0&G | TOC
Bee
Redwood City 421710 [l AM 5.85 17 100 | Attached
AM | 3086 [PM See
11:00 [ PM Attachedy
JAM
0 AM OPM
1 FPM
C1AM
0 AM OPM
1 PM
O AM
] AM gPrPuM
1 FM
TEST REPORTING UNITS: PH Units mg/l umholem mgil mgfi
0,100 10 10
TEST METHOD DETECTION LIMIT:
90408 25400 25108
TEST METHOD USED:
LARB LAR LAB
ANALYZED BY (SELF/LAB):
188 - Tetal Suspended Solids SC - Specific Conduciance Q4G - 0il & Grease TOC - Total Organic Carbon




THERE ARE NO AUTHORIZ - 7.5
2009-2010 ED NON-STORMWATER

ANNUAL REPORT DISCHARGES AT THIS LOCATION.
SIDE A
FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DiSCHARGES {(NSWDs)

«  Quarterly dry weather visual observations are required of each authorized NSWD. *  Authorized NSWDs must meet the conditions provided In Section D (pages 5-6),
«  Observe each autharized NSWD source, impacted drainage area, and of the General Permit. )
discharge Iocation, » Make additional copies of this form as necessary.
QUARTER:
Observers Mame: [::I
JULY-SEPT. YES
Tite: ‘WERE ANY AUTHORIZED NSWDs It YES, complete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of
NG this form.
QUARTER:
OChservers Hame:
OCT.-DEC. [] ves
Tite: WERE ANY AUTHORIZED NSWDs It YES, complete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of
. NO this form.
Signature;
QUARTER:
Observers Namo:
JAN.-MARCH [] ves
Titte: WERE ANY AUTHORIZED NSWDs If YES, complete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of
D NO this form.
Slgnaturs;
QUARTER:
Observers Hame:
APRIL-JUNE [] ves
Titte: WERE ANY AUTHORIZED NSWDs It YES, complete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of

NO this form,




FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED

2009-2010

ANNUAL REPORT

NON-S5TORM WATER DISCHARGES (NSWDs)

SIDE B

DATE /TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATION OF AUTHORIZED CHARACTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED NSWD Indicate whether authorized NSWD is clear, cloudy, or IMPLEMENTATION DATE
NSWD discolored, causing staining, contains fioating objects
or an oil sheen, has cdors, atc,
EXAMPLE: EXAMPLE: : -
Air conditioner Units | Air conditioner At tgsu[:i’WD At ‘E:: Nﬁx‘gsgzmaege
on Building C condensate 3 aL.ocaﬁun g
[ AM
[ PM
O AM
] FM
JAm
[ PM
— O AM
iPM
] A




2009-2010
ANNUAL REPORT
SIDE A
FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
« Unauthorized NSWDs are discharges {such as wash or rinse waters) that do not meet the conditions provided in
Section [ {pages 5-6) of the General Permit.
« Quarterly visual observations are reguired to observe current and detect prior unauthorized NSWDs.
« Quarterly visual observations are reguired during dry weather and at all facfity drainage areas.
« Each unauthorized NSWD source, impacted drainage area, and discharge Iocation must be identified and observed.
+ Unauthorized NSWDs that can not be eliminated within 90 days of obsérvation must be reported to the Regional Board in accordance
with Section A,10.e of the General Permit.
= Make additional copies of this form as necessary.
QUARTER: JULY-SEPT. .
Obsarvers Name: _Danis Lal WERE UNAUTHORIZED E;J,Ef o
DATE/TIME OF NSWDs OBSERVED? CIves N question,
OBSERVATIONS Tittes Supervisor complete
5/12/08  13:10 [ AM WERE THERE INDICATIONS OF reverse
e K PM Signature: FRIOR UNAUTHORIZED NSwhs? [ JYES (XINO side.
QUARTER: QCT-DEC. i 1§ YES to
Gheervers Name: _Danis Lal WERE UUNAUTHORIZED either
PATE/TIME OF NSWDs OBSERVED? CIves [KINO question
OBSERVATIONS Titte: Supervisor complete
0 AaMm WERE THERE INDICATIONS OF reverse
12/17/69  _13:00 PM PRIOR UNAUTHORIZED NSWDs? [JYES [K]NO side.
QUARTER: JAN.-MARCH . If YES to
Observers Name: _Danis Lal WERE UNAUTHORIZED sither
DATEITIME OF NSWDs OBSERVED? [yes pgNO question
QOBSERVATIONS Titte: __S_IMW{SUF comp!ets;
¥ AM WERE THERE INDICATIONS OF reverse
31010 - 9:00 [ PM s PRIOR UNAUTHORIZED NSWDs? [JYES [K]NO side.
GUARTER: APRIL-JUNE . If YES to
Qbservers Name: Danis Lal WERE UNAUTHORIZED sither
DATE/TIME OF NSWDs OBSERVED? LIYES INO question
OBSERVATIONS Title: _Supervisor complete
AM WERE THERE INDICATIONS OF reverse
61810 1100 [ PM Signaturs: PRIOR UNAUTHORIZED NSWDs? []YES KNO side.




2008-2010
ANNUAL REPORT
SIDEB
FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

OBSERVATION NAME OF SOURCE AND DESCRIBE UNAUTHORIZED NSWD DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION CHARACTERISTICS ACTIONS TO ELIMINATE
(FROM NSWD OF Indicate whether unautherized NSWOD is clear, cloudy, UNAUTHORIZED NSWD AND

REVERSE SIDE) UNAUTHORIZED discolored, causing stains; contains floating chjects or an TO CLEAN IMFACTED

NSWD | DRAINAGE AREAS,
sheen, has odors, elc. PROVIDE UNAUTHORIZED
EXAMPLE: EXAMPLE: NSWD ELIMINATION DATE.
Vehicle Wash NW Corner of
Water Parking Lot AT THE UNAUTHORIZED AT THE UNAUTHORIZED
NSWD SOURCE NSWD AREA AND

DISCHARGE LOCATION




2008-2010

ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

«  Storm water dischame visual observations are reguired for at leas! one storm
event par month bakween Cclober 1 and May 31.
«  Visual cbservations must be conducted during the firsl hour of discharge

at all discharga kcations.

«  Discharges of temporarily stored or contained storm water must be observed

atthe lime of discharge.

SIDE A

+ Indicate "None” in the first column of this form if you did not conduct a monthly visual abservation.

+  Make additicnal copies of Lhis form as necessary.

«  Untla monthly visual cbservation is made, record any eligible storm events that do not resull in a storm waler
discharge ang note the dale, time, name, and title of who observed there was no storm water discharge.

ootober 13 2069 #1 #2 #3 #4
QObservation Date: October .
Drairage Location Descriplion SEE ATTACHED FORM
Observers Name: _Danis Lal [mXN P.M. aem. CIPM,
. Chservation Time 1AM [AM. 1AM [JAM-
Tile: Supervisor 3P CIF M. CIPM. CIP M.
Time Discharge Began AN CJAM- CJAM. [JAM.
ignat Wete Folt Observed
5 {Ifyes, camplete reverse side) ves[J no [0 vEs[1 NO[J ves [ no [ ves [J NO [
Obr fon Date: N hor_ 18 2008 # #2 #3 #
servation Date: November 18
. Brainage Lecation Dascription SEE ATTACHED FORM
Cbservers Name: Danis Lal CIPM. TP M. C1eMm. P ™
5 Chservation Time [1AM. 1AM, [AM. [JAM.
Tite: _Supervisor aPm. P m. OPMm. CIPM.
Time Dischamge Began [AM. CAM. [JAM. 1AM,
Were Follutants Observed
) {IFyes, compiete mverse side) yes [1 no[d ves [ w~No[d ves O w~o(3 ves [0 w~o [0
b lon Date: P ber_7_ 2009 # #2 #3 #4
Observation Date: Decemnber, .
' Crainage Location Description SEE ATTACHED FORM
Observers Name: _Danis Lal ey LM, R LFm
Observation Time [A-M. JAM. MAM. CAM.
Tille: _Supervisor PMm, P [IPM. CIFM.
| Jime Discharge Began [AM [ CJA M. CJAM-
: ‘Were Peliulants Observed
Sigrature (If\efr:s,:u:\p;le reverse side) YES D NO ] ¥es [J no [ YES D no O3 ves O o D
D J . 2010 # #2 #3 L
Observation Date: January,
Drainage Location Description SEE ATTACHED FORM
Obsarvers Name: Danis Lal JPM. [ C1PM. rm
. Obsetvation Tima AM. [IAM. AM. [JAM.
Title: Supervisor CIPM. CPM. LIPM. CIF M.
Time Discharge Began LIAM. (a0 CIAM. OAM.
Signature: _- Were Poflutants Observed
e {IFyes, complete reverse side) ves[J wo[3 ves [0 w~oDD ves O w03 ves[J No [




2008-2010
ANNUAL REPORT
SIDEB
FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES
DATEITIME OF DRAINAGE AREA DESCRIBE STORM WATER HSCHARGE IDENTIFY AND DESCRIBE SOURCE(S) OF DESCRIBE ANY REVISED OR NEW
OBSERVATION DESCRIPTION CHARACTERISTICS POLLUTANTS BMPs AND THEIR DATE OF
(From Reverse Side) IMPLEMENTATION
indicate wheiher slorm water discharge is clear,
EXAMPLE: Discharge ffom cloudy, or discolored; causing slaining; containing EXAMPLE: Qil sheen caused by oil dripped by
material storage Area #2 #cating objscts or an ol sheen. has adors, etc. trucks in vehicie maintenance area,

0 Am

[ PM
_ [ am

T PM
O am

O Pm
O am

[0 Pm
_ 0O am




2009-2010
ANNUAL REPORT

FORM 4 {Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Stomn water discharge visual observations are required for al least one storm

evenl per month behween Oclober 1 and May 31,

Visual observations must be conducted dusing the first hour of discharge

s |ndicale "None® in the first column of this form i you did not conduct a menthly visual observation.
+  Make addilicnal coples of this form as necessary.

»  Untila monthly visual observation is made, record any efigible slomn events that do aot result in a storm water

at al discharge Iocations, discharge and nole the date, fme, name, and tite of who chserved there was na storm water discharge.
Discharges of 1 ily stored or ¢ 3 storm water must be observad
at the time of discharge.
Observation Date: Febi 26 2010 " #2 # "
ervation Date: February .
Drainage Locaticn Description SEE ATTACHED FORM
Ouservers Name: Danis Lal COPM. C1P WM. oem JPM.
. Observation Time {AM. 1AM, AM. [AM-
Tille: _SUpervisor JPM. CJPM. CIPM. TP M.
Time Discharge Began [IAM. 1AM CJAM. OAM.
Signature: Were Follutants Observed
9 {Ilyes, complete reverse side) yes [0 NOEJ ves 0 w~ofd yves [ w03 yes[1 no [
Cbservation Date: March _30_ 2010 . # # #2 #4
ervation Rate: Marc
Drainage Location Descriation SEE ATTACHED FORM
Chservers Name; _Danis Lal Cirm. NEX P P W
. Observation Time []AM. CIAM. JAM MAM.
Tille: _Supervisor [N 1P.M. OPM. OPMm.
Time Discharge Began CJAM. JAM. JAM. 1AM,
Signature: Were Polutants Ohsenved
s {If yes, complele reverse side) yes [J n~No[O ves {1 wo[d ves 0 wnold vyes O w~o [
Observatlon Date: April _20_ 2010 # # #3 4
servatlon Date: Apr
Drainage Location Description SEE ATTACHED FORM
Obsarvers Name: Daris Lal Tirm. P, 1 P M. TP M.
Observation Time [JAM. CIAM. AM. A M.
Tille: Supervisor QP M. iz CIPM. CIFM.
Time Discharge Began [JAM. 1AM [JAM. 1AM
Signature: Were Pelulants Observed
% Ut yes, complete revorse side) ves [] No D ves[] wNo[J yes ] w~oO ves 0 nNo [J
ob tion Date: May _31 2010 # #2 #3 #
servation Date: May
Drainage Lecation Descriplion SEE ATTACHED FORM
Observers Name: Danis Lal P, [JPM. [ P JPM.
i Observation Time AM. ] AL CIAM. AM.
Tite: Supervisor 1P M. CIPM. PM. CJPM.
Time Discharpe Begen AM. [CJAM. C1AM. AM.
Signat Were Pollutants Observed
{IFyes, complets reverse side) ves 0 No ] ves [0 No D ves 1 wnod ves [0 wno [




2005-2010
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

PATE(TIME OF DRAINAGE AREA DESCRIBE STORM WATER DISGHARGE IDENTIFY AND DESCRIBE DESCRIBE AHY REVISED OR NEW BMPs AND
OBSERVATION DESCRIPTICN CHARACTERISTICS SOURCE(S) OF POLLUTANTS THEIR DATE OF IMPLEMENTATION

[From Revarse Side)

Indicate whether storm water discharge is ciear,

EXAMPLE: Discharge from cloudy, or discolored; causing staining; conlaining EXAMPLE: Ol sheen caused by oil
material sioroge Area #2 flcating objects or an oil sheen, has odors, ele. dripped by frucks in vehicle maintenance
area,

— 0 AM
0 PM
—] AM
0 P
—[0 AM
O PM
[0 M
O P
——[ AM




SEE ATTACHED ANNUAL COMPREHENSIVE
SITE COMPLIANCE EVALUATION FORM
SIDE A

2008-2010
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL PCLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: 6/16/10 INSPECTOR MAME: Sean Riley & Danis Lal TimLe; Env Manager & Supervisor

SIGNATURE:

POTENTIAL POLLUTANT Describe deficiencles in BMPs or BMP Describe additlonalirevised BMPs or
SOURCE/INDUSTRIAL ACTVITY AREA | HavE ANY BMPs NOTBEEN  [IYES "W-"lg to either ot implementation carrective actlons and their date{s) of
' identified in your SWPPP queslian, comp-ele m
(a5 id: ¥ ) FULLY IMPLEMENTED? XINO | e next b Implementation
columns of this
RWC Deck form
ARE ADDITIONAL/REVISED D YES
BMPs NECESSARY? NO
POTENTIAL POLLUTANT ] Describe defliciancies in BMPs or BMP Describe additionalirovised BMPs or
SOURCE/INDUSTRIAL AGTIITY AREA | 4AVE ANY BMPs NOTBEEN [JVES "!’%‘i;ﬂ either ” Iraplementation corective acticns and theit date(s) of
{as identified in your SWPPP) question, complele Implemientation
FULLY IMPLEMENTED? (MLl Ihe next two
columns of this
form
ARE ADDITIONALREVISED [ vES
BMPs NECESSARY?T [No
POTENTIAL POLLUTANT " " Describe deficlencies in BMPs or BMP Describe additionalrevised BMPs or
SDURGENNDUSTRIAL ACTIVITY AREA | yAVE ANY BMPs NOT BEEN vEg | I yes toeither Implementation carrective actions and their date(s) of
{as entified In your SWPPP) FULLY IMPLEMENTED? E NO | Guestion, compiete Implementation
the naxi two
columng of this
form
ARE ADDITIONALREVISED  [IVES
BMPs NECESSARY? DNO
POTENTIAL POLLUTANY " 1o ith Deseribe deficlencies in BMPe or BMP Boscribe additiona¥revised BMPs or
SOURCENNDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOTBEEN  [JYES || Y05, foadner implementation caorrective actions and their date(s) of
as identified in your SWPPP; gquestion, complete implementation
{ ¥ 1 FULLY IMPLEMENTED? [INO | e next o P
cofumns of this
farm
ARE ADDITIONAL/REVISED  [IvES
BMPs NECESSARY? [No




2008-2010

ANNUAL REPORT

SIDEB

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION

EVALUATION DATE:

INSPECTOR NAME;

POTENTIAL POLLUTANT SOURCE/ANDUSTRIAL ACTIVITY BMP STATUS

TITLE:

SIGNATURE:

POTENTIAL POLLUTANT

Describe deflclencles In BMPs or BMP

Describe additionalirevised EMPs or

BMPs NECESSARY?

o

SOURCEANDUSTRIAL ACTIVITY AREA | yave ANY BMPs NOT BEEN [ves irmplementation corrective acilons and their date(s) of
-(as identified In your SWPPP) FULLY IMPLEMENTED? Ono If\,.'esli ta either tmplementation
quastion,
complele the
neid two
columns of this
ARE ADPITIONALREVISED [jYES form
BMPs NECESSARY?T [Ino
POTENTIAL POLLUTANT Describe deficlencles in BMPs or BMP Describe additionaliravised BMPs of
SOURCE/NNDUSTRIAL ACTIVITY AREA | pavE ANY BMPs HOT BEEN [ves implernentation carrective actions and thelr date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? [vo  |ifyes, o eithes implementatien
questian,
compiete the
next two
columns of this
ARE ADDITIONAL/REVISED [Myes |rom
BMPs NEGESSARY? [xo
POTENTIAL POLLUTANT Bescribe deflclencies in BMPs or BMP Describe additionalirevised BMPs or
SCURCE/NDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN Jves implementation corrective actians and thelr data(s) of
(as enlified in your SWPPP} FULLY IMPLEMENTED? {Jno I yes, ta either implementation
question,
complefe the
next two
columns of this
ARE ADDITIONALIREVISED Cives [fom
BMPs NECESSARY? Owo
POTENTIAL POLLUTANT Describe deflciencies in BMPs or BMP Bescribe additionalrevised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | yavE ANY BMPs NOT BEEN [ves jmplementation corrective actions and their data{s} of
(as identifed in your SWPPF} FULLY IMPLEMENTED? Cjno  [fyes, toeither Implementation
question,
cvomplele the
next twa
columns of this
ARE ADDITIONALIREVISED [Cives |[fom




Attachment to Annual Report

Explanations for Questions in Aunual Report Questionnaire
2009 - 2010 Season (July 1, 2009- June 30, 2010)
Cargill Salt - Redwood City

Prepared by: Dana Johnston and Sean Riley
Company: Crawford Consuiting, Inc. & Cargill Inc.

Item E.6. Justification that samples began collection during the first hour of discharge

The storm event in April 2010 that produced storm water discharge began within the first hour, but
took longer than one hour to fill the sample containers. Prior to the next storm water season,
modifications will be done to the storm water collection system to collect additional storm water.

Item E.10. Explanation for not conducting Oil and Grease (0&G) analyses

For both the January 18, 2010 and April 21, 2010 storm water sampling events, samples were
collected and submitted for laboratory analysis of Total Suspended Solids (TSS), Oil and Grease
(0&QG), Specific Conductance (EC), and pH, However, the laboratory was unable to report the results
for O&G for both events. On January 18, 2010 samples, the laboratory reported that there was a
systein failure during the automated extraction process for the Q&G analysis, and the sample was lost.
On April 21, 2010, the remaining sample collected was less than 250ml instead of 1L needed to run
O&G analysis. In addition, a 250ml (partially filled) preserved bottle was used with nitric acid (as used
for metals analysis), and the laboratory did not log the sample bottle for analysis of O&G. Prior to the
next storm water season, modifications will be done to the storm water collection system to collect
additional storm water.

Item H.1. Explanation for low pH readings

The low pH readings are a result of bird droppings on various platforms, decks, and other structures.
See storm water observations for additional information.

. Crawford Consulting, Inc. RWCSWPPP10explanations (2).doc



weeks of each other.

Non-Storm Water Discharge Observed

Indications of Prior Non-Storm Water Discharge

v G D
v @

If either of the above is yes (Jeave blank if no non-storm water discharge observed):

NON-STORM WATER DISCHARGE VISUAL OBSERVATION

Visual observations for the presence of unauthorized non-storm water' discharges are required quarterly, during daylight hours, on
days with so storm water discharges, and during scheduled facility operating howurs, Quarterly observations shall be conducted in each
of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18

Discharge Location Discharge Characteristics Sonr;:e of Discharge
Stains
Deveees U7 Sludges Conecnon Aock af
Fe 7y ,
Ir
Odor 'JLI{/LQ ﬂ&l}b M .
Other: AJof\N&

Comments/Corrective Action Taken:

Fonpff.
Inspector’s Name, Bl Title: Smﬁﬁ L
Signature Date:_9/r3/p7 _ Time (20 am/f>

WV \../WV“{' LA




e

NON-STORM WATER DISCHARGE VISUAL OBSERVATION
Visual observations for the presence of unanthorized non-storm water discharges are required quarterly, during daylight hours, on
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each
of the following periods: Jannary-March, April-June, July-September, and October-December, Observations shall occur within 6-18
weeks of each other. .
Non-Storm Water Discharge Observed X Yes @
Indications of Prior Non-Storm Water Discherge Yes @

If either of the above is yes (leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics . Source of Discharge
Staing '
Carng Aoets ar
Sludges ’
M L & . NONT fﬁJ‘- ook
Qdor
Other:
Comments/Cormective Action Taken;  —
Inspector’s Name / Title: .:Qum Aor
Sigaature : Date /08 Time_12E0HES apm




NON-STORM WATER DISCHARGE VISUAL OBSERVATION

Vimua! observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on
days with no storm waier discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each
of the following periods; January-March, April-June, July-Septembes, and October-December. Observations shall oceur within 6-18
weeks of each other. .

Non-Sform Water Discharge Observed o Yes @
Indications of Prior Non-Storm Water Discharge . Yes
H either of the above is yes (leave blank if no non-storm water discharge observed):
Discharge Location Discharge Characteristics . Source of Discharge
I@‘:‘D “m QL\’\’H Sludges - \/\GV\& . &_Oﬂ-t %4 %‘iﬁg’z qu
lﬁﬂ't Odor ‘
Other:

Comments/Comective Action Taken;

N BkRoner) Al Qendenmsodion.

Inspector's Name___ AALS \C‘L-’ ' Title: SUWWAE)(‘ i

Signsture___ E@E j&& — Date; 5{1{2[10 Time |‘H&9 @pm.




NON-STORM WATER DISCHARGE VISUAL OBSERVATION
Visual observations for the presence of unauthorized non-siorm water discharges arve required quasterty, during daylight hours, on
days with no storm water discharges, and during scheduled facility oparating howes, Quarterly observations shall be conducted in each
of the following periods: Fanuary-March, April-June, Juiy-September, and October-December. OQbservations shall occur within 6-18
weeks of each other.
Non-Storm Water Discharge Observed Yes {/No
Indications of Prior Non-Storm Water Discharge Yeg 'f‘{o

—

If either of the above is yes (leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge
i Stains
Feduseod Qg Qoflectiom Dolts
Slug - !
ek eee At ot Dockd.
Odor
Other: L, CUSHr Shells
il chrgppind A DOGES.

Comments/Cosrective Action Taken: < Fet

s Of cx085 Sharps & loird Arpprias

Inspector's Name 1 anig ko | Title: 9;, ;igﬁﬂg;.s o
Signarure O—\\{ 5L \‘—C{g\'g Date: gg(ig[ (i Time__ 1 WGO @/pm




WET WEATHER INSPECTION FORM

{STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May.

Within 1% br of discharge (yes@ Approximate time storm water discharge began: @@(pm
Proceeded by 3 dry days {yes/no) Approximate amount of discharge < & gallons
Location: Observations: Describe Discharge: Describe Discharge Source:
(Circle all that apply)
ﬁ . Floating Material 87—5 £ WORTEr ,é%moﬁb Q—W
Eb. > Suspended Material Q’D[ 'ENNo
Qry Ao -
Qdors
Gil/Grease Sheen
Discolorations
Cloudiness
- ‘ -
Comments/corrective actions taken; [ L. "4 : 5 oI

I 50 betbre 4he 8tart b ousr Q}mﬁl-:én oo sem (s oEs fatf/? '

Tnspector's name (/g‘ﬂn & l AL

* Signature /(A M

A~

Title____ NPrygRy

Date

Time 0730 _ang .




WET WEATHER INSPECTION FORM
 (STORM WATER DISCHA_RGE VISUAL OBSERVATION)
Wet weather observations are required to be done during the first hout of discharge during a storm event preceded by-at least 3
working days without storm water discherge, Observations are required for each motith from October through May.

Within 1% hr of discharge to) Approximate time stozmwwdischargebegané’_@/@
Proceeded by 3 dry days no) Approximate armount of discharge_-hZ- . gallons
Location: . Observatlons: . Describe Discharge: Describe Discharge Source:
(Circle all that apply)
Floating Maferial

%—2‘3 Suspended Materiel Y i
N it OtiOI'S - Mj .

: ; i
- Qil/Grease Sheen

Discolorations
Cloudiness




»

WET WEATBER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required fo be done during the first hour of discharge durlng a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each morith from Ccteber through My,

Approximate time storm water discherge beganzb’_wpm
Y/ 7.

Within 1* hr of discharge
Proceeded by 3 dey days

Approximate amount of discherge

gallons

Location:

Favoorrs
ery-

Observations: ..
(Circle ail that apply) .

Tloating Material
Suspended Material
Odors

Oil/Greaso Sheen -
Discolorations

Cloudiness

Describe Dischavge:

Y22

Describe Discharge Souvce:

Lusts LBHquﬁ
Dexfs.

Comments/corrective actions taken;_ /O3 <=7 Sersy,

= VI

ﬁ?’<-¢—‘@1—‘2/ B ey ffé%ﬁ L0 £a G

- C.. O5F

Inspector's name D2 el

Signature

C.

Title &gﬂd;ﬂ[_‘__

Date, /f/ ‘11/6?

Time' Dl 20 me




WET WEATEER INSPECYION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)
‘Wet weather observations are required to be done during the first hour of discharge during 2 storm event preceded by-at least 3
working days without storm water discharge. Observations are required for each month from Qcetober through May.

oD
Within 1% hr of discharge Approximate tims storm water dischargs began:__(aipm
Proceeded by 3 dry days 0) Approximate amount of discharge Q¢ @ gallons
Location; . Observations: | ) Describe Discharge: Describe Discharge Source;
(Circle all that apply)
Lo Coitelhre s

/Z,,gc;

)Z,-;W SATRES

DTS -

Comments/cortective écﬁunsmkm: et {t Mo{p QY ec o2
ket 04 duds NF encess, pow -r:o/LaC'}?'wJ PUR by, Fore Ol
Spomt Oceirep Bfpre  Shpt whsd? 4 mj%ﬂ(‘

Inspestor's nams S A nﬂﬂ—-.&ﬁe’mrbr‘_
Signature ¢ 'ﬁg._ . ' Date /,?4?%0 Time_ Do/ S Ar1 -

C, ( | q



.

WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

‘Wet weather observations are required to be done during the first hour of discherge during & storm event preceded by-at least 3
working days without'storm water discharge, Observations are required for each morith from October through May.

Within 1" br of discharge _____ £yeafo) Approximate titme sterm weter + began” 0 iom
Proceeded by 3dry days _____ ) Approximate smount of discharge gallons ‘
Loeation: Observations: | Deacribe Discharge: Describe Discherge Source:
{Circle all that apply) ‘ -
_ Floating Material /' 7
ff/oc . [%)7:"‘”” 7 [[Q(/)S

Suspended Materiel Q9 M
Ot Sk
Oil/Grease Sheen
Discolorations
Cloudiness

Comments/corrective actions taken:

k’p ?oﬂm @‘g;ﬂ-

"Inspeetor's name ..égd??;g/ LA

(..




WET WEATHER INSPEC’I‘IION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observations are required for each month from October through May.

Within 1" br of discharge Y~ )] Approximate time storm water discharge began: /A hm/pm
Proceeded by 3 dry days g ne) Approximate amount of discharge gallons
Location: Observations: Describe Discharge: Describe Discharge Source:
. (Citzcle all that apply)

Floating Material

, 3 Suspended Mate a]l : }Q,U‘CLJ
ﬂbi:b‘lk ot ' %&D"M RO Qﬁkﬂd\lﬂ%

Comments/corrective actions taken:__ (Iafol € +10 (£ 7 Al ' FEL L)
Hie eud of lefv{' OiIAD u‘(,&an J«mmam’% 'H/\Q QLU!MVLQ3
Inspector’s name ;,&d}jmﬂ’ Title &ﬂ.%ﬂ!‘yzﬂ;ﬁw

Signature, /KAM& Date, . Time_|HS "
[N N




WET WEATHER INSPECTION FORM

{STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required to be done durim

warking days without storm water discharge. 0

Within 1% hr of discharge 272
Qo)

Proceeded by 3 dry days _f(/‘_?(

bservations are required for each m

g the first hour of discharge during a storm eventpreceded by at least 3
outh trom Qctobey through May.

Approximate time storn water discharge beganﬂg“@fpm
Approximate armouni of discharge_ gallons

L.ocation:

)Zedv:‘:ﬂ@d Q/II;"M
Dok

Observations:
(Circle all that apply}

Floating Material
Suspended Materi
Qdors
Oi¥/Gregse Sheen
y
Disgcﬁorations

Cloudiness

Describe Discharge:

AFn LT

‘Describe Discharge Source:

£t (Qoltechn
Ducts

Conunents/carrective actions taken:

L AoKistertisy rf;m(m,J bzt uot e lids  Qollect

o frve Soumples it Prunnt Qollected Semple fo S Ailsy -

Inspecter's name ﬁ)
Signature ) A
\

Title SUPCIV 160F

.

a1

Date_b@[@_ Timc:__QLp_QQ__




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are required 1o be done during the first hour of discharge during a storm event preceded by at least 3
working days without storin water discharge. Observations are required for each month ffom October through May.

Within 1" hr of discharge (yesficP Approximate time storm water discharge began:p3eCYpm
Proceeded by 3 dry days edno) Approximate amount of discharge 4 "'ﬁ';’::._ gallons
Location: _ | Observations: Describe Discharge: Tescribe Discharge Source:

{Circle all that apply) .

s
) ~
Floating Marterialy

. o £ uARA faocecy Cing
Mﬂ Suspended .\’!ineual (.GW,- ' PP, Csreerton s
Odors g Doy Lefk wHS ¥EAD Moy i PS N0 |
Cirense § (M OnSISIEnt L frossn  |Qatighon Doy ke, Geous,
Ol!!br.e,asn- Sheen dny uot.’aﬂ'-ﬂf 5 qmqo\“‘ pelican <, et
@ . & bk fivor ob<erved My
‘ iep DrOpPLAR S, + brkeht

G s Qs

Cumme.msfcorrecti\reacti(ms taken: gf?df-ﬁ!? _ﬁ_u&._.é_m < 1[ 9_-;! ctffeett qug _f’ct‘t’!t g €120, find Gnuﬂi(éfskm,nu
&f_yeoneser, 4fahio - Culy e Y buget Comeroc “aation) . Send Sann e 0t 1160bes -

iy

Title 4 L‘ﬂna S

Signature (%-}ML(V- : Date 9{20/’0 Time__ (DO HAES

Inspector's name 2k,




-

WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

Wet weather observations are requited to be done curing the first hour of discharge during a storm event preceded by at feast 3
working days without storm water discharge. Observations are required for cach month from Getober through May.

Within 1* hr of discharge yesAy, Approximate time storm water discharge began=—am/pm ~11© chise haege
Proceeded by 3 dry days es/no) Approximate amouat of discharge ——— pallons Ny
Location: Observations: NDANC Deseribe Discharge: 1 Describe Discharge Source:
(Cirele all that apply}
' Floating Material
Suspended Materiat l\
. Olrserved Duets

Odors

Oil/Grease Sheen

Discolorations

Cloudiness

Commentsicomective actions taken:__AC _ Ealon 4A fds WIA o May olher Hxos e Herref
Jiglnt s K2 chpeata 3 (ol B Sampling -

[nspector’s name, \E)Cm]s Le l Title

‘ /
Signature Adl,l { Date S-2i~ T Time (1C0 am

o




Annual Comprehensive Site Compliance Evaluation
Evaluation Date: Gl A l iD
i

1. Review monitoring reports / inspection records / sampling results ‘/

2. Visually inspect all potential pollutant sources and spill response equipment (list below):
Inspected Area/Location Evidence of/Pote_ntial for Pollutants
Redwood City Docke is uSed Carely and Verious birds
1 . ]

on OpllC ¢ negrby.
i ]

3. Review and evaluate existing BMPs:

Are any SWPPP revisions necessary: = Exfend TNC Pipinj to collect” More Stoom

Waker et Colleckion gont $£2.,

Have there been any incidents of nen-compliance, and if so, what corrective actions have been

taken: None

Evaluated By: 'S‘@an D. Rﬂeb;

Neme

- Tak
Evaluated By:__(7 saais L A7, E;;;g: far.
valuale Y %ﬁs ‘{ ﬁz‘ N Sigature Ttlc

Evaluated By:

Enviemmenbn f I"!qr

Tame Signature Title

Evaluated By:

Name Sigrature Tidke

"1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in aceordance with a system designed to ensure that qualificd personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and
belief, true, acourate, and complete. I am aware thatthere are significant penalties for submitting false information,
including the possibility of fine and imprisonme qowing violations."

\S‘Ban D R lﬁkzl s Envgnmentn] /Maogser

Name “Slgnmure Tille




